COMBINED DECLARATION FOR 

(Includes Reference to PCT International Applications) 



NT APPLICATION AND POWER OF A 



ATTORNEY DOCKET NUMBER 
39150-1006 



As a below named inventor, I (we) hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

VEHICLE SHELF 



the specification of which (check only one item below): 

^ is attached hereto. 

PI was filed as United States application 

Serial No. 

On 

and was amended 



rf □ was filed as PCT international application 
4= Number 



. (if applicable) 



on 



and was amended under PCT Article 19 



on 



. (if applicable) 



I fie^eby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to 
abg§e. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, §1 .56. 

I SeYeby claim foreign priority benefits under Title 35, United States Code, §119 or §356 of any foreign application(s) for patent or inventor's certificate or of any PCT 
international application(s) designating at least one country other than the United States of America, listed below and have also identified below any foreign 
application(s) for patent or inventor's certificate or any PCT international application(s) designating at least one country other than the United States of America filed by 
me on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 19: 



COUNTRY 
(if PCT, indicate "PCT') 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□ YES 


□ NO 








□ YES 


□ NO 


1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below: 


APPLICATION NUMBER 


DATE OF FILING (day, month, year) 


JL Additional Provisional Application numbers are listed 
on a supplemental priority data sheet PTO/SB/02B 
attached hereto. 
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Combined Declaration For Patent Ap; 

(Includes Reference to PCT International Appl 



on and Power of Attorney (Continued) 



ATTORNEY DOCKET NUMBER 
39130-1006 



I hereby claim the benefit under Title 35, United States Code §120 of any United States application(s) or PCT international application(s) designating the United States 
of America that is/are listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the 
manner provided by the first paragraph of Title 35, United States Code §112, 1 acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations §1.56 which became available between the filing date of the prior application^) and the national or PCT international 
filing date of this application: 



PRIOR VJS. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C 120: 



U.S. APPLICATIONS 



STATUS (Check one) 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



PQ>VER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact all 
buUdess in the Patent and Trademark Office connected therewith: MITCHELL P. BROOK, Reg. No. 32,967; DAVID I. ROCHE, Reg No. 30,767; 
ANjfpINETTE F. KONSKI, Reg. No. 34,202; JOHN G. FLAIM, Reg. No. 37,323; MARK A. DALLE VALLE, Reg. No. 34,147; PETER R. MARTINEZ, Reg No. 
42^5 and all attorneys with the firm of BAKER & McKENZIE, which has an office address at 101 West Broadway, San Diego, CA 92101-3890. 



Seiti^ Correspondence to: 
Ti Mitchell P. Brook, Esq. 
J BAKER & McKENZIE 
^ 101 West Broadway, 12th Floor 
M San Diego, CA 92101-3890 



Direct Telephone Calls to: 

(name and telephone number) 

Mitchell P. Brook 
(619) 236-1441 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 



2 "i 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Stubbings 


FIRST GIVEN NAME 

Russell 


SECOND GIVEN NAME 


0 u 

1 ffj 


INVENTOR'S -~***7~P f^~~t Jf S 
SIGNATURE £^^4^^- 


DATE 






RESIDENCE & 
CITIZENSHIP 


CITY 

Denver 


^^VTE OR FOREIGN COUNTRY 

Colorada 


COUNTRY OF CITIZENSHIP 

USA 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

7060 West Princeton Ave. 


CITY 

Denver 


STATE & ZIP CODE/COUNTRY 

Colorado 80235 USA 


2 
0 
2 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

Brooks r . 


FIRST GIVEN NAME 

.Tony 


SECOND GIVEN NAME 

oJ>. 


INVENTOR'S y* 00 ~ZP ^^v^ 
SIGNATURE - ^ ^ ^ > ^^"— 


DATE 




RESIDENCE & ^ 
CITIZENSHIP ^ 


**crrY 

Central ia 


STATE OR FOREIGN COUNTRY 

Washington 


COUNTRY OF CITIZENSHIP 

USA 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

422 Jefferson Street 


CITY 

Centralia 


STATE & ZIP CODE/COUNTRY 

Washington 98531 USA 



H Additional inventors arc being named on the 1 supplemental Additional Inventor(s) sheets(s) attached hereto. 
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v. 




Additional Inventors 




Combined Declaration For Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY DOCKET NUMBER 
39130-1006 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
section 1001 of Title 1 8 of the United States Code, and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF 
INVENT 



FAMILY NAME 

Beauiaurrer 




FIRST GIVEN NAME 

Daniel 



SECOND GIVEN NAME 



INVENTOR'S 
SIGNATURE 



DATE / i 



STATE OR FOREIGN COUNTRY 

Washington 



COUNTRY OF CITIZENSHIP 

USA 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

14120 77 th Avenue E. 



CITY 

Puyallup 



STATE & ZIP CODE/COUNTRY 

Washington 98373 USA 



FULL NAME OF 
INVENTOR 



FAMILY NAME 

Smith 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



Craig 



M. 



INVENTOR'S 
SIGNATURE 




DATE • 1 . 



Of 



RESIDENCE* 
CITIZENSHIP 



Minnetonka 



STATE OR FOREIGN COUNTRY 



Minnesota 



COUNTRY OF CITIZENSHIP 

USA 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

13367 WyolaRoad 



CITY 

Minnetonka 



STATE & ZIP CODE/COUNTRY 

Minnesota 55305 USA 



=FULL NAME OF 
? INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



: INVENTOR'S 
! SIGNATURE 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 



CITY 



STATE & ZIP CODE/COUNTRY 



| FULL NAME OF 
INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



INVENTOR'S 
\ SIGNATURE 



ft RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY, OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 



CITY 



STATE & ZIP CODE/COUNTRY 



FULL NAME OF 
INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



INVENTOR'S 
SIGNATURE 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 



CITY 



STATE & ZIP CODE/COUNTRY 



n Additional inventors are being named on the 1 supplemental Additional lnventor(s) sheets(s) attached hereto. 
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